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NEW	  FINDINGS	  
What	  is	  the	  topic	  of	  this	  review?	  
This	   review	   gives	   an	   update	   on	   the	   cellular	   and	  molecular	  mechanisms	  within	   the	  
autonomic	   nervous	   system	   involved	   in	   non-­‐pathological	   and	   pathological	  
cardiovascular	  regulation.	  
What	  advances	  does	  it	  highlight?	  
For	   cardiovascular	   homeostasis	   in	   non-­‐pathological	   conditions	   to	   be	   maintained	  
discrete	  neural	  networks	  utilising	  specified	  signaling	  mechanisms	  at	  both	  cellular	  and	  
molecular	  levels	  are	  required.	  
In	   heart	   failure,	   the	   cell	   signaling	   protein	   partners	   CAPON	   and	   PIN	   decrease	   the	  
bioavailability	  of	  nitric	  oxide	  by	   inhibiting	  neuronal	  nitric	  oxide	  synthase	   leading	   to	  
the	   removal	   of	   tonic	   neuronal	   inhibition.	   	   Following	   a	   myocardial	   infarction,	  
proinflamatory	   cytokines	   in	   the	   paraventricular	   nucleus	   and	   the	   subsequent	  
generation	  of	  reactive	  oxygen	  species,	  via	  angiotensin	  II	  activation	  of	  the	  angiotensin	  
II	   type	   1receptor,	   increase	   neuronal	   exicitability	   further	   leading	   to	   sympathetic	  
excitation.	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ABSTRACT	  
A	   pathological	   feature	   of	   heart	   failure	   is	   abnormal	   control	   of	   the	   sympathetic	  
nervous	   system.	   The	   paraventricular	   nucleus	   of	   the	   hypothalamus	   (PVN)	   is	   one	   of	  
the	  most	   important	   central	   sites	   involved	   in	   regulating	   sympathetic	   tone	  and	   is,	   in	  
part,	  responsible	  for	  the	  dysregulation	  of	  the	  sympathetic	  nervous	  system	  evident	  in	  
heart	   failure.	   	   Generation	   of	   sympathetic	   tone	   in	   response	   to	   fluctuations	   in	  
cardiovascular	   regulation	   uses	   discrete	   anatomical	   pathways	   and	   neurochemical	  
modulators.	   	  Direct	   and	   indirect	   projections	   from	   the	  PVN	  pre-­‐autonomic	  neurons	  
innervate	   the	   sympathetic	   preganglionic	   neurons	   in	   the	   spinal	   cord,	  which	   in	   turn	  
innervate	   sympathetic	   ganglia	   that	   give	   rise	   to	   the	   sympathetic	   nerves.	   	   Pre-­‐
autonomic	   neurons	   of	   the	   PVN	   themselves	   receive	   afferent	   input	   arising	   from	   the	  
nucleus	   tractus	   solitarii,	   and	   viscerosensory	   receptors	   convey	   cardiovascular	  
fluctuations	   to	   the	   nucleus	   tractus	   solitarii.	   	   The	   PVN	   contains	   excitatory	   and	  
inhibitory	   interneurons,	  whose	  balance	  determines	   the	   sympathetic	   tone.	   	   In	   non-­‐
pathological	   conditions,	   the	   tonic	   inhibition	   of	   the	   PVN	   pre-­‐autonomic	   neurons	   is	  
mediated	  by	  GABA-­‐	  and	  NO-­‐releasing	  neurons.	   	   In	  heart	  failure,	  the	  pre-­‐autonomic	  
neurons	   are	   disinhibited	   by	   the	   actions	   of	   the	   excitatory	   neurotransmitters	  
glutamate	  and	  angiotensin	  II,	  leading	  to	  increased	  sympathetic	  activity.	  A	  key	  feature	  
of	   the	  disinhibition	   is	   a	   reduction	   in	   the	  bioavailability	   of	  NO	  as	   a	   consequence	  of	  
disrupted	  CAPON	  and	  PIN	  signalling	  mechanisms	  within	  the	  neuron.	  	  Another	  critical	  
feature	   that	   contributes	   to	   increased	   neuronal	   excitation	   within	   the	   PVN	   is	   the	  
production	   of	   proinflammatory	   cytokines	   immediately	   following	   a	   myocardial	  
infarction,	  the	  activation	  of	  the	  angiotensin	  II	  type	  1	  receptor	  and	  the	  production	  of	  
reactive	  oxygen	  species.	  By	  examining	  the	  changes	  associated	  with	  the	  sympathetic	  
nervous	   system	   pathway	   we	   will	   progress	   our	   understanding	   of	   sympathetic	  
regulation	   in	   heart	   failure,	   identify	   gaps	   in	   our	   knowledge	   and	   suggest	   new	  
therapeutic	  strategies.	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INTRODUCTION	  
Cardiovascular	   homeostasis	   is	   maintained	   by	   neurohumoral	   integration	   involving	  
both	   the	   neuroendocrine	   and	   autonomic	   nervous	   systems	   (Guyenet,	   2010).	  	  
Processing	   of	   information	   by	   these	   two	   major	   systems	   using	   specific	   neuronal	  
networks	  within	  the	  central	  nervous	  system	  (CNS)	  generates	  adaptive	  neurohumoral	  
responses.	   Neurohumoral	   activation	   is	   also	   seen	   as	   a	   contributor	   to	   numerous	  
diseases	   including	   hypertension	   and	   heart	   failure	   (HF).	   	   Heart	   failure	   can	   be	  
characterised	  by	  neurohumoral	  activation	   in	   response	   to	  decreased	  cardiac	  output	  
and	  under-­‐perfusion	  of	  tissue	  (Watson	  et	  al.,	  2006).	  	  Initially	  in	  the	  short	  term	  these	  
compensatory	   mechanisms	   are	   beneficial	   to	   maintaining	   homeostasis,	   however	  
chronic	  activation	  leads	  to	  further	  deterioration	  in	  heart	  function	  and	  progression	  of	  
the	  HF.	  	  Furthermore,	  the	  increased	  sympathetic	  nerve	  activity	  (SNA)	  inherent	  in	  HF	  
is	  viewed	  as	  a	  major	  contributor	  to	  morbidity	  and	  mortality	  in	  HF	  patients	  (Warion	  et	  
al.,	   2006).	   	   Therefore,	  understanding	   the	  precise	  anatomical	  pathways	  and	  cellular	  
mechanisms	  generating	  the	  increased	  sympathetic	  outflow	  by	  the	  brain	  is	  important	  
physiologically	  and	  clinically	  in	  HF.	  
The	  paraventricular	  nucleus	  (PVN)	  and	  heart	  failure	  
The	   organization	   of	   the	   PVN	   and	   its	   role	   in	   fluid	   balance	   and	   vasopressin	   release	  
make	  the	  PVN	  a	  pivotal	  central	   site	   responsible	   for	  mediating	  sympathetic	  outflow	  
during	   normal	   and	   HF	   states	   (Pyner,	   2009).	   	   Indeed,	   numerous	   studies	   have	  
demonstrated	  that	  there	  is	  increased	  neuronal	  activation	  of	  the	  PVN	  in	  rats	  with	  HF	  
(Li	  &	  Patel,	  2003;	  Han	  et	  al.,	  2010;	  Xu	  et	  al.,	  2012)	  that	  translates	  at	  the	  level	  of	  the	  
end-­‐organ	   as	   increased	   renal	   and	   cardiac	   sympathetic	   nerve	   activity	   (May	   et	   al.,	  
2010).	   	   Of	   the	   neurotransmitters	   localized	   to	   the	   PVN,	   glutamate	   and	   angiotensin	  
(ANGII)	  exert	  excitatory	  effects	  on	  sympathetic	  outflow,	  whereas	  NO	  and	  GABA	  are	  
inhibitory	  mediators	  of	  the	  outflow	  (Li	  &	  Patel,	  2003).	  	  Much	  attention	  has	  been	  paid	  
to	   how	   excitatory	   and	   inhibitory	   transmitter	   interactions	   in	   the	   PVN	   regulate	  
sympathetic	   outflow.	   	   It	   is	   now	   accepted	   that	   a	   down	   regulation	   of	   the	   inhibitory	  
input	   and	   an	   upregulation	   of	   the	   excitatory	   input	   onto	   the	   PVN	   pre-­‐autonomic	  
neruons	  play	  a	  significant	  role	  in	  sympathetic	  dysfunction	  in	  HF.	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Central	  neuronal	  circuitry	  involved	  in	  sympathetic	  regulation	  
The	  PVN,	  the	  rostral	  ventrolateral	  medulla	  (RVLM)	  and	  nucleus	  of	  the	  solitary	  tract	  
(NTS)	  have	  been	  identified	  as	  critical	  sites	  within	  the	  CNS	  that	  regulate	  sympathetic	  
activity	   (Guyenet,	  2006,).	   	   The	  NTS	  provides	   the	  access	   to	   the	  CNS	   for	   information	  
arising	   from	   the	   viscerosensory	   afferents.	   	   From	   this,	   the	   NTS	   then	   initiates	  
adjustments	   in	   reflexes	   that	   maintain	   cardiovascular	   homeostasis	   using	   its	  
connections	   between	   the	   medullary-­‐RVLM	   and	   supramedullary-­‐PVN	   sites	   (Pyner,	  
2009).	  	  The	  PVN	  and	  RVLM	  adjust	  sympathetic	  output	  in	  response	  to	  the	  information	  
forwarded	  by	  the	  NTS	  to	  maintain	  cardiovascular	  homeostasis.	  	  The	  PVN	  and	  RVLM	  
send	  mono-­‐	  and	  polysynaptic	  projections	  to	  the	  sympathetic	  preganglionic	  neurons	  
(SPNs)	   in	   the	   intermediolateral	   cell	   column	   of	   the	   spinal	   cord.	   	   Sympathetic	  
preganglionic	  neurons	  are	  an	  integral	  part	  of	  the	  central	  circuitry	  and	  are	  the	  source	  
of	  all	  sympathetic	  outflow	  to	  every	  organ	  in	  the	  body	  (Figure	  1A;	  Pyner,	  2009).	  
The	  paraventricular	  nucleus	  of	  the	  hypothalamus	  
The	  PVN	  is	  a	  pivotal	  brain	  centre	  involved	  in	  producing	  co-­‐ordinated	  neurohumoral	  
responses	   (Swanson	  &	  Sawchenk,	  1983).	   	  The	  PVN	   is	  a	   functionally	  heterogeneous	  
nucleus	  comprised	  of	  diverse	  groups	  of	  neurons	  (Swanson	  &	  Sawchenko,	  1983).	  	  The	  
main	   groups	   are	   magnocellular,	   which	   synthesise	   vasopressin	   and	   oxytocin	   to	   be	  
released	   from	   the	   posterior	   pituitary	   in	   response	   to	   a	   number	   of	   stimuli	   including	  
hyperosmolarity.	   	   The	   parvocellular	   neuroendocrine	   neurons	   that	   secrete	  
hypophysiotropic	   hormones	   and	   parvocellular	   preautonomic	   neurons	   that	   control	  
sympathetic	   nerve	   activity.	   	   In	   total	   more	   than	   30	   neurotransmitters	   have	   been	  
localized	  to	  neurons	  within	  the	  PVN	  (Stern	  2004;	  Pyner	  2009;)	  
Efferent	  projections	  from	  the	  PVN	  
That	  the	  hypothalamus	  exerts	  an	   important	  regulatory	   influence	  on	  the	  autonomic	  
nervous	  system	  has	  long	  been	  known	  (Bard,	  1928).	  	  We	  now	  know	  the	  parvocellular	  
neurons	  of	  the	  PVN	  are	  reciprocally	  connected	  to	  the	  NTS	  (Swanson	  and	  Sawchenko,	  
1983);	   directly	   project	   and	   terminate	   on	   or	   close	   to	   target	   specified	   SPNs;	   project	  
and	  terminate	  close	  to	  spinally	  projecting	  RVLM	  neurons	  that	  themselves	  terminate	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on	  the	  target	  specified	  SPNs;	  and	  send	  collaterals	  to	  both	  the	  RVLM	  and	  SPNs	  (Pyner	  
2009).	   	   There	  may	  be	   further	  pathways	  we	  have	  yet	   to	   identify.	   	  Activation	  of	   the	  
PVN-­‐RVLM	  and	  PVN-­‐SPN	  pathways	  contribute	  to	  the	  changes	   in	  sympathetic	  nerve	  
activity	  (SNA)	  observed	  after	  activation	  of	  the	  PVN	  and	  stimulation	  of	  the	  PVN	  can	  be	  
correlated	  with	  renal	  SNA	  (Deering	  &	  Coote,	  2000).	  
Afferent	  projections	  to	  the	  PVN	  
Cardiovascular	   afferents	   relaying	   information	   about	   pressure,	   volume	   and	   oxygen	  
saturation	  terminate	  mainly	  within	  the	  NTS	  (Coote,	  2005)	  and	  signals	   from	  each	  of	  
these	   cardiovascular	   sensory	   inputs	   can	   exert	   quiet	   different	   effects	   on	   PVN	  
presympathetic	   neurons.	   	   For	   example,	   arterial	   baroreceptors	   inhibit	  
chemoreceptors	   excite	   and	   venous	   volume	   receptors	   inhibit	   or	   excite	   depending	  
which	  population	   they	   are	   targeting.	   	   Such	   actions	   are	   reflected	   in	   the	  differential	  
responses	  of	  the	  cardiovascular	  target	  organs	  (Coote,	  2005).	  
Connections	   between	  NTS	   and	   the	   PVN	   have	   previously	   been	   described,	   however	  
the	   final	   neuronal	   target	   of	   the	   NTS-­‐PVN	   projecting	  was	   not	   known	   until	   recently	  
(Affleck	  et	  al.,	  2012).	  	  We	  demonstrated	  afferents	  from	  the	  NTS	  target	  at	  least	  four	  
types	   of	   PVN-­‐associated	   neurons:	   presympathetic	   and	   putative	   magnocellular	  
[neuronal	  nitric	  oxide	  synthase	  (n-­‐NOS)-­‐positive]	  lying	  within	  the	  PVN	  and	  GABA	  and	  
nNOS-­‐positive	  neurons	  surrounding	  the	  PVN.	  	  A	  small	  number	  of	  afferent	  projecting	  
boutons	   were	   immunopositive	   for	   the	   vesicular	   glutamate	   transporter	   vGLUT2,	  
suggesting	  glutamate	  as	  neurotransmitter	  candidate	  for	  this	  pathway	  Figure	  1B).	  	  In	  
addition,	   The	   A2	   noradrenergic	   neurons	   in	   the	   NTS	   that	   are	   activated	   by	  
cardiopulmonary	   receptors	   also	   project	   to	   the	   PVN	   indicating	   catecholaminergic	   a	  
projection	  could	  also	  be	  a	  transmitter	  candidate	  (Appleyard	  et	  al.,	  2007;	  Pedrino	  et	  
al.,	  2012).	  	  Thus	  in	  terms	  of	  reflex	  control	  of	  cardiovascular	  regulation	  we	  are	  now	  in	  
a	  position	  to	  link	  the	  sensory	  inputs	  to	  the	  NTS	  with	  specific	  neuronal	  targets	  in	  the	  
PVN	  that	  either	  directly	  or	  indirectly	  regulate	  sympathetic	  activity.	  We	  could	  even	  go	  
as	   far	   as	   to	   speculate	   since,	   baroreceptors,	   chemoreceptors	   and	   atrial	   receptors	  
terminate	  in	  the	  region	  of	  the	  NTS,	  the	  targeted	  PVN	  neurons	  are	  representative	  of	  
the	  reflex	  pathway	  of	  each	  of	  these	  sensory	  receptors.	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Mechanotransduction	  in	  the	  atria	  
Atrial	  volume	  receptors	  embedded	  in	  the	  walls	  of	  the	  atria	  are	  the	  mechanosensors	  
signaling	  plasma	  volume	  fluctuations	  to	  the	  NTS	  via	  the	  vagus	  nerve.	  	  Early	  work	  on	  
the	   dog	   (Kappagoda	   et	   al.,	   1973)	   clearly	   demonstrated	   that	   stimulation	   of	   these	  
receptors	  produces	  a	  reflex	  reduction	  in	  SNA	  at	  the	  level	  of	  the	  kidney.	  	  Later	  studies	  
focusing	   on	   the	   PVN	   in	   the	   rat	   demonstrated	   a	   similar	   renal	   SNA	   effect	  when	   the	  
PVN	  was	  stimulated	  with	  D,L-­‐homocysteic	  acid	  	  (DLH)	  or	  the	  parvocellular	  neurons	  of	  
the	  PVN	  were	  selectively	  lesioned	  with	  kainic	  acid,	  implying	  a	  role	  for	  the	  PVN	  in	  this	  
volume	  reflex	  response	  (Lovick	  et	  al.,	  1993;	  Deering	  &	  Coote,	  2000).	  	  We	  now	  know	  
selective	   stimulation	   of	   the	   right	   atrial	   receptors	   activates	   a	   subset	   of	   PVN-­‐
parvocellular	  neurons	  (Pyner	  et	  al.,	  2002).	  
Atrial	   stretch	   related	   to	   blood	   volume	   return	   is	   transduced	   to	   an	   electrical	   output	  
when	   mechanosensors	   undergo	   mechanical	   deformation.	   	   The	   mechanosensors	  
comprise	   channel	   proteins	   that	   when	   activated	   results	   in	   the	   generation	   of	   the	  
action	   potentials	   (Delmas	   et	   al.,	   2001).	   	   The	   channel	   composition	   for	   atrial	  
mechanosensors	   has	   not	   been	   elucidated.	   	   A	   preliminary	   study	   from	   our	   lab	  
indicates	  the	  transient	  receptor	  potential	  (TRP)	  family	  of	  channels	  TRPC1	  and	  TRPV4	  
may	  be	  expressed	  in	  the	  endothelium	  of	  the	  right	  atria	  of	  rat	  heart	  (Shenton	  et	  al.,	  
2012,	   2013).	   This	   contrasts	   with	   the	   baroreceptor	   and	   muscle	   spindle	   where	  
Epithelial	  Na	  Channel/Degenerin/Acid	  Sensing	  Ion	  Channel	  (ENaC/DEG/ASIC)	  families	  
have	  been	  reported	  (Drummond	  et	  al.,	  1998;	  Simon	  et	  al.,	  2010).	  	  Furthermore,	  we	  
also	  found	  the	  Ca2+-­‐activated	  K+	  channels,	  SK2	  and	  SK4	  in	  this	  region,	  although	  they	  
did	  not	  appear	  to	  be	   located	   in	  putative	  mechanosensitive	  endings	  (Shenton	  et	  al.,	  
2012,	   2013).	   	   Thus,	   the	   volume	   reflex	   arc	   and	   the	   resultant	   sympathetic	   output	  
needs	   channel	   proteins	   and	   the	   anatomical	   pathways.	   	   As	   such	   it	   is	   therefore	  
necessary	   to	   identify	   the	   channel	   proteins	   that	   give	   rise	   to	   the	   mechanosensory	  
properties	   of	   the	   atrial	   volume	   receptor	   and	   the	   nature	   of	   any	   neuromodulator	  
present.	  
Neurotransmission	  
To	   return	   to	   the	   PVN,	   the	   level	   of	   SNA	   is	   dependent	   upon	   the	   integration	   of	  
excitatory-­‐inhibitory	  activation	  of	  the	  preautonomic	  neurons	  by	  the	  GABAergic	  and	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glutamatergic	   interneurons	   that	   surround	   the	   nucleus	   (Biancardi	   et	   al.,	   2010).	  	  
Preautonomic	   neurons	   are	   under	   tonic	   inhibition	   arising	   from	   a	   nitric	   oxide	   (NO)	  
mediated	   GABAergic	   inhibition	   at	   the	   GABAA	   receptor	   (Li	   et	   al.,	   2004).	   	   While	  
excitatory	   activation	   is	   glutamate	   dependent	   via	   the	   NMDA	   receptor,	   in	   the	  
anaesthetised	  rat,	  tonic	  glutamate	  driven	  excitation	   in	  the	  PVN	  does	  not	  appear	  to	  
contribute	   to	   the	   prevailing	   basal	   level	   of	   blood	   pressure	   or	   SNA	   under	   normal	  
conditions	  (Campos	  &	  Bergamaschi,	  2006).	  	  However	  again	  in	  the	  anaesthetized	  rat,	  
when	  SNA	   is	  enhanced	   in	  HF,	   kynurenate	  or	   the	  NMDA	  antagonist	  AP-­‐5	  decreases	  
sympathetic	   drive,	   suggesting	   a	   glutamate	   driven	   excitation	   on	   preautonomic	   PVN	  
neurons	   now	   contributes	   significantly	   to	   the	   level	   of	   SNA	   (Li	   et	   al.,	   2003).	   	   The	  
question	  to	  ask,	  is	  how	  does	  this	  happen?	  
Accumulating	   evidence	   supports	   the	   idea	   that	   a	   down	   regulation	   of	   nNOS,	   the	  
enzyme	  responsible	  for	  the	  production	  of	  constitutively	  expressed	  NO	  generation	  in	  
concert	  with	  altered	  hypothalamic	  GABAergic	   inhibitory	  and	  excitatory	   inputs	  onto	  
the	  preautonomic	  neurons	  contribute	  to	  the	  exacerbated	  sympathetic	  drive	  in	  HF	  (Li	  
et	   al.,	   2006).	   	   Such	   that	   in	   the	  PVN	  of	  HF	   rats,	  GABAA	   receptor	   density	   is	   reduced	  
whereas	  NMDA	  receptor	  density	  remains	  unchanged.	   	  Thus	  the	  down	  regulation	  of	  
the	   GABAergic	   input	   combined	   with	   a	   consistent	   glutamate	   input	   within	   the	   PVN	  
may	  be	  a	  major	  candidate	  that	  determines	  resting	  sympathetic	  vasomotor	  tone	  in	  HF	  
rats	   (Carillo	   et	   al.,	   2012).	   	   The	   contribution	   of	   other	   excitatory	   inputs	   such	   as	  
angiotensin	   II	   (ANGII)	   to	  elevated	  sympathetic	  tone	   in	  HF	  must	  also	  be	  considered.	  	  
Zhu	  et	  al.,	  2004,	  demonstrated	  angiotensin	  II	  type	  1	  receptor	  (AT1-­‐R)	  blockade	  in	  the	  
PVN	  with	  losartan	  reduced	  renal	  SNA	  in	  HF	  rats,	  suggesting	  that	  altered	  AT1-­‐R)	  in	  the	  
PVN	  may	  be	  involved	  in	  elevated	  sympathetic	  tone.	  	  Also	  Li-­‐Fan	  et	  al.,	  2006	  showed	  
using	  an	  in	  vitro	  slice	  preparation	  that	  bath	  application	  of	  bicuculline	  increased	  the	  
frequency	   of	   glutamate-­‐mediated	   excitatory	   postsynaptic	   currents	   in	   a	   PVN-­‐RVLM	  
neuronal	   projection.	   	   The	   changes	   in	   transmitter	   function	   probably	   relates	   to	  
“oxidant	   stress”	   due	   to	   an	   increased	   production	   of	   reactive	   oxygen	   species	   (ROS).	  	  
Reactive	   oxygen	   species	   generation	   is	   a	   normal	   by-­‐product	   of	   cellular	  metabolism	  
and	   is	   usually	   kept	   under	   tight	   control	   by	   antioxidant	   enzymes	   (Zimmerman	   &	  
Davisson,	   2004).	   	   Of	   the	   many	   ROS-­‐genertaing	   enzymes,	   activation	   of	   the	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nicotinamide	   adenine	   dinucleuotide	   phosphate	   (NAD(P)H	   oxidase	   or	   Nox	   enzymes	  
appear	   particularly	   important	   in	   HF	   (Guggilam	   et	   al.,	   2011).	   	   Furthermore,	   an	  
upregulation	   of	   the	   homologue	   Nox4	   in	   the	   PVN	   is	   associated	   with	   sympatho-­‐
excitation	   and	   impaired	   cardiac	   function	   in	   the	   early	   stages	   of	   HF	   (Infanger	   et	   al.,	  
2010).	  	  The	  questions	  remains:	  how	  does	  the	  increased	  Nox-­‐derived	  ROS	  contribute	  
to	   the	   sympatho-­‐excitation	   and	  what	   triggers	   the	  Nox	   to	   produce	  more	  ROS?	   It	   is	  
likely	  that	  the	  production	  of	  ROS	  after	  activation	  of	  the	  AT1-­‐R	  and	  the	  production	  of	  
proinflammmatory	  cytokines	  (PICs)	  play	  a	  major	  part.	  
To	  further	  demonstrate	  the	  crucial	  role	  of	  GABAA	  receptor	  down	  regulation,	  we	  have	  
shown	   in	   the	   spontaneously	   hypertensive	   rat	   (SHR)	   protein	   expression	   and	   PVN-­‐
preautonomic	  neuronal	  expression	  of	  the	  GABAAα	  1	  &	  5	  subunits	  is	  decreased	  whilst	  
the	  GluN2A	  subunit	  of	  the	  NMDA	  receptor	  is	  up	  regulated.	  	  This	  agrees	  with	  Ye	  et	  al.,	  
(2102)	   for	   the	   SHR	   who	   demonstrated	   not	   only	   GluN2A	   but	   also	   GluN2B	   subunit	  
regulation	  when	  compared	  to	  age	  matched	  Wistar	  Kyoto	  controls.	  	  We	  interpret	  this	  
as	   the	   association	   of	   GABAA	   and	   NMDA	   receptor	   subunit	   with	   PVN-­‐preautonomic	  
neurons	  providing	  a	  mechanism	  by	  which	  the	  discharge	  properties	  of	  the	  neuron	  can	  
be	  regulated	  to	  determine	  sympathetic	  output.	  	  Therefore,	  any	  switch	  in	  the	  subunit	  
of	   the	   receptor	  has	   the	  potential	   to	   influence	   the	  discharge	  of	   the	  presympathetic	  
neurons	  (Cork	  et	  al.,	  2012,2013).	  	  Interstingly,	  Li	  et	  al.,	  (2003)	  reported	  an	  increase	  in	  
NR1	  subunit	  regulation	  but	  no	  change	   in	  NR2	  I	  HF	  rats.	   	  An	  obvious	  explanation	  to	  
the	   discrepancies	   relates	   to	   animal	  model	   selection	   i.e.	   HF	   vs	   hypertension	  would	  
argue	   that	   the	   mechanisms	   producing	   the	   sympatho-­‐excitation	   is	   related	   to	   the	  
prevailing	   cardiovascular	  pathology	  and	  a	   such	  may	  be	  used	  as	   a	  discriminator	   for	  
drug	  treatments.	  
	  
	  
The	  Future	  
Our	  wealth	  of	  knowledge	  about	  the	  neural	  control	  of	  HF	  has	   increased	  but	  we	  still	  
have	  very	   little	  clues	   to	  origins	  or	   instigator(s)	  and	  cellular	  signaling	  processes	   that	  
might	  be	  possible	  drug	  targets.	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Cellular	  signaling	  –Nitric	  Oxide	  
While	   gross	   changes	   in	   neurotransmitter	   availability	   and	   receptor	   subunit	  
conformational	   changes	   can	   be	   shown	   to	   alter	   the	   electrical	   properties	   of	   the	  
preautonomic	   neuron,	   the	   cellular	   signalling	   mechanisms	   leading	   to	   the	   gross	  
changes	  are	  lacking.	  It	  is	  probably	  an	  alteration	  of	  these	  that	  give	  rise	  to	  the	  chronic	  
long-­‐term	  impact	  on	  the	  overall	  level	  of	  neuronal	  excitability.	  
Most	   research	  has	   focused	  on	   the	  cell	   signaling	   related	   to	  NO.	   	  The	  activity	  of	   the	  
nNOS	  ,	  the	  enzyme	  responsible	  for	  NO	  production,	  is	  highly	  controlled	  and	  is	  subject	  
to	  transcriptional,	  translational	  and	  post-­‐translational	  regulation,	  which	  dictates	  the	  
specificity	   of	   NO	   signaling	   and	   limits	   NO	   toxicity	   (Alderton	   et	   al.,	   2001).	   	   Post-­‐
translational	   controls	   include	   protein-­‐protein	   interactions.	   The	   protein	   partners	  
CAPON	  (carboxy-­‐terminal	  PDZ	  ligand-­‐PSD-­‐95/Discs	  large/zona	  occludens-­‐1	  of	  nNOS)	  
and	  PIN	   (protein	   inhibitor	  of	  nNOS)	   interact	  with	  nNOS	  specifically	   through	   its	  PDZ	  
and	  PIN	  binding	  domains,	  respectively.	  	  CAPON	  binding	  can	  restrict	  NO	  generation	  by	  
competing	  with	   the	  polysynaptic	  density	  protein	  PSD95	   for	   interaction	  with	  nNOS.	  	  
In	   HF,	   nNOS	   expression	   decreases	   via	   post-­‐translational	   modification	   through	   an	  
ANGII-­‐mediated	   enhanced	   expression	   of	   PIN.	   	   Angiotensin	   II	   acting	   via	   AT1-­‐R	  
upregulates	  PIN	  expression	  with	  a	  concomitant	  decrease	  in	  the	  expression	  of	  nNOS	  
(Figure	  2A;	  Sharma	  et	  al.,	  2013.	  	  The	  action	  of	  ANGII	  at	  the	  AT1-­‐R	  is	  upregulated	  in	  
HF.	  	  Angiotensin	  II	  stimulation	  of	  the	  AT1-­‐R	  potentiates	  neuronal	  excitability	  and	  this	  
effect	   is	   constrained	   by	   a	   NO-­‐GABAergic	   feedback	   system	   that	   suppresses	   AT1-­‐R	  
activation	  (Li	  et	  al.,	  2003).	  	  In	  HF,	  the	  inhibitory	  modulation	  of	  the	  AT1-­‐R	  is	  reduced	  
and	   this	   may	   upregulate	   PIN	   expression	   in	   the	   PVN	   inhibiting	   nNOS	   activity	   the	  
subsequent	  production	  of	  NO	  and	  removal	  of	  tonic	  neuronal	   inhibition.	  The	  role	  of	  
PIN	  on	  glutamate	  and	  GABA	  is	  indirect	  via	  its	  actions	  on	  nNOS.	  
In	   the	  brain	  NO	  biosynthesis	   depends	  on	   the	   availability	   of	   the	  NOS	   cofactors,	   for	  
example	   (6R)-­‐5,6,7,8-­‐tetrahydrobiopterin	   (BH4)	   as	   well	   as	   NAD(P)H	   as	   an	   electron	  
source.	   	   Homodimerisation	   and	   cofactor	   binding	   are	   critical	   for	   the	   enzymatic	  
activity	  of	  nNOS.	  	  The	  dimerization	  of	  nNOS	  is	  promoted	  by	  heme	  incorporation	  and	  
BH4	  is	  required	  to	  stabilize	  the	  nNOS	  dimer	  once	  it	  is	  formed	  (Alderton	  et	  al.,	  2001).	  	  
Neuronal	   nitric	   oxide	   activation	   without	   proper	   BH4	   binding	   uncouples	   normal	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electron	   transfer	   to	  produce	  superoxide.	   	   In	  HF,	  BH4	  bioavailability	   is	  known	  to	  be	  
impaired	  in	  endothelial	  cells	  but	  there	  is	  no	  evidence	  for	  reduced	  BH4	  bioavailability	  
in	  the	  PVN	  (Schmidt	  &	  Alp,	  2007).	  	  Thus	  the	  role	  of	  NOS	  cofactors	  in	  nNOS	  regulation	  
in	  HF	  remains	  to	  be	  elucidated.	  
Cytokines	  and	  superoxide	  
In	  HF,	  apart	  from	  activation	  of	  neurohormones	  there	  is	  also	  activation	  of	  PICs	  such	  as	  
tumor	  necrosis	  factor	  (TNF),	   interleukin	  (IL)-­‐1β	  and	  IL-­‐6	   in	  the	  PVN	  and	  the	  level	  of	  
circulating	  cytokines	  correlates	  with	  deteriorating	  HF	  (Francis	  et	  al.,	  2004).	  
Following	  an	  acute	  myocardial	  infarction	  (MI)	  elevated	  PICs	  are	  transported	  into	  the	  
hypothalamus	   and	   brainstem	   via	   the	   circumventricular	   organs	   and	  within	  minutes	  
TNF	  is	  observed	  in	  the	  brain	  (Francis	  et	  al.,	  2004).	  	  Circulating	  ANGII	  and	  PICS	  are	  also	  
major	  activators	  of	  microglial	  cells,	  astrocytes	  and	  macrophages,	  which	  consequently	  
produce	  more	  PICs	  (Shi	  et	  al.,	  2013).	  	  The	  PICs	  are	  distributed	  particularly	  in	  the	  PVN	  
and	  medulla,	  sites	  that	  regulate	  SNA	  to	  various	  cardiovascular	  and	  fluid	  homeostatic	  
organ	  systems	  (Guggilam	  et	  al.,	  2011).	  
Intracerebroventricular	  administration	  of	  ANGII	  increases	  the	  production	  of	  reactive	  
ROS	  (Zimmerman	  et	  al.,	  2002).	   	  Angitoensin	   	   II	   type	  1receptor	  blockade	  in	  the	  PVN	  
and	  RVLM	  attenuates	  ROS	  generation	  contributing	  to	  decreased	  SNA	   in	  HF	  (Han	  et	  
al.,	  2007).	  	  In	  addition,	  previous	  investigations	  have	  shown	  that	  in	  HF,	  the	  increase	  in	  
TNF	  in	  the	  PVN	  is	  associated	  with	  elevated	  expression	  of	  NAD(P)H	  oxidase	  subunits,	  
the	  primary	  source	  of	  super	  oxide	  anions	  (O2.-­‐)	  and	  intimately	  involves	  the	  actions	  of	  
the	   renin-­‐angiotensin	   system	   (Guggilam	  et	   al.,	   2011).	   	  Moreover,	   blockade	  of	   PVN	  
O2.-­‐	   completely	   abolishes	   the	   increased	  SNA	  observed	   in	  HF	   (Figure	  2B;	  Han	  et	   al.,	  
2007).	  
Neuro-­‐glial	  signalling	  
One	  final	  aspect	  to	  consider	  is	  the	  bidirectional	  neuro-­‐glial	  signaling	  in	  neurohumoral	  
regulation	  in	  the	  PVN.	  	  A	  number	  of	  mechanisms	  have	  been	  described	  and	  succinctly	  
summarized	  in	  a	  recent	  review	  by	  Stern	  &	  Filosa	  (2013).	  	  Microglia	  respond	  to	  injury	  
and	  pathogen	  infection	  in	  the	  brain,	  turning	  into	  an	  activated	  pro-­‐inflammatory	  state.	  	  
Active	   microglia	   release	   a	   variety	   of	   pro-­‐inflammatory	   and	   also	   neuroactive	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substances,	  including	  cytokines,	  chemokines,	  ROS	  and	  NO,	  among	  others	  leading	  to	  
exacerbated	  neuronal	  activity	  and	  ultimately	  neuronal	  cell	  death.	  	  Importantly,	  there	  
is	  a	  growing	  body	  of	  evidence	  suggesting	  cardiovascular-­‐related	  signals	  in	  particular	  
ANGII	  can	  lead	  to	  microglial	  activation	  (Stern	  &	  Filosa,	  2013),	  contributing	  in	  turn	  to	  
exacerbated	  neurohumoral	  activation	  in	  disease	  conditions	  such	  as	  HF,	  hypertension	  
and	  diabetes	  (Guggilam	  et	  al.,	  2011).	  
Conclusion	  
Despite	  a	  wealth	  of	  studies	  over	  the	  last	  couple	  of	  decades	  providing	  major	  insights	  
into	   autonomic	   control,	   we	   still	   have	   significant	   gaps	   in	   our	   knowledge.	   It	   would	  
appear	   there	   are	   some	   common	   neuroactive	   substances,	   PICs,	   ROS	   and	   NO	   that	  
affect	  cellular	  and	  molecular	  system.	  	  We	  can	  describe	  the	  contribution	  each	  makes	  
individually	   to	   disrupt	   neuronal	   excitability	   but	   have	   very	   little	   insight	   about	  
interaction	  and	  what	  seems	  crucially	  important	  the	  sequence	  of	  events	  and	  a	  trigger.	  	  
The	  importance	  of	  this	  probably	  lies	  within	  devising	  new	  treatments	  that	  might	  show	  
distinct	  pharmacological	  characteristics	  depending	  on	  the	  stage	  of	  progression	  of	  the	  
HF.
	   13	  
REFERENCES	  
Affleck	  VS,	  Coote	  JH	  &	  Pyner	  S	  (2012).	   	  The	  projection	  and	  synaptic	  organization	  of	  
NTS	  afferent	  connections	  with	  presympathetic	  neurons,	  GABA	  and	  nNOS	  neurons	  
in	  the	  paraventricular	  nucleus	  of	  the	  hypothalamus.	  	  Neuroscience	  219,	  48-­‐61.	  
Alderton	   WK,	   Cooper	   CE	   &	   Knowles	   RG	   (2001).	   	   Nitric	   oxide	   synthase:	   structure,	  
function	  and	  inhibition.	  	  Biochem	  J	  357,	  593-­‐615.	  
Appleyard	   SM,	   Marks	   D,	   Kobayashi	   K,	   Okano	   H,	   Low	  MJ	   &	   Andresen	   MC	   (2007).	  	  
Visceral	   afferents	   directly	   activate	   catecholamine	   neurons	   in	   the	   solitary	   tract	  
nucleus.	  	  J	  Neursoci	  27,	  13292-­‐13302.	  
Bard	   P	   (1928).	   	   A	   diencephalic	  mechanism	   for	   the	   expression	   of	   rage	  with	   special	  
reference	  to	  the	  sympathetic	  nervous	  system.	  	  Am	  J	  Physiol	  84,	  490-­‐515.	  
Biancardi	  VC,	  Campos	  RR	  &	  Stern	  JE	  (2010).	  	  Altered	  balance	  of	  gamma-­‐aminobutyric	  
acidergic	   and	   glutamatergic	   afferent	   inputs	   in	   rostral	   ventrolateral	   medulla-­‐
projecting	   neurons	   in	   the	   paraventricular	   nucleus	   of	   the	   hypothalamus	   of	  
renovascular	  hypertensive	  rats.	  	  J	  Comp	  Neurol	  518,	  567-­‐585.	  
Carillo	   BA,	   Oliveira-­‐Sales	   EB,	   Andersen	  M,	   Tufik	   S,	   Hipolide	   D,	   Santos	   AA,	   Tucci	   PJ,	  
Bergamaschi	   CT	   &	   Campos	   RR	   (2012).	   	   Changes	   in	   GABAergic	   inputs	   in	   the	  
paraventricular	   nucleus	   maintain	   sympathetic	   vasomotor	   tone	   in	   chronic	   heart	  
failure.	  	  Auton	  Neurosci	  Basic	  &	  Clinical	  171,	  41-­‐48.	  
	  
Campos	   RR	   &	   Bergamachi	   CT	   (2006).	   	   Neurotransmission	   alterations	   in	   central	  
cardiovascular	  control	  in	  experimental	  hypertension.	  	  Curr	  Hypertens	  Rev	  2,	  193-­‐
198.	  
	  
Cork	   SC,	   Chazot	   PC	   &	   Pyner	   S	   (2011).	   	   NMDA	   receptor	   subunit	   expression	   in	   the	  
paraventricular	   nucleus	   of	   the	   spontaneously	   hypertensive	   and	   pregnant	   rat.	  	  
FASEB	  J	  25.	  
	   14	  
Cork	   SC,	   Chazot	   PL	   &	   Pyner	   S	   (2013).	   	   Neurons	   in	   the	   PVN,	   which	   project	   to	   the	  
intermediolateral	   cell	   column,	   express	   subunits	   of	   the	   GABAA	   and	   NMDA	  
receptors	  known	  to	  be	  altered	  in	  hypertension	  and	  pregnancy.	  	  Proc	  37th	  IUPS,	  PC	  
Co	  12.	  
Coote	  JH	  (2005).	  	  A	  role	  for	  the	  paraventricular	  nucleus	  of	  the	  hypothalamus	  in	  the	  
autonomic	  control	  of	  heart	  and	  kidney.	  	  Exp	  Physiol	  90,	  169-­‐173.	  
Deering	  J	  &	  Coote	  JH	  (2000).	  	  Paraventricular	  neurons	  elicit	  a	  volume	  expansion-­‐like	  
change	  in	  sympathetic	  nerves	  to	  the	  heart	  and	  kidney	  in	  the	  rabbit.	   	  Exp	  Physiol	  
85,	  177-­‐186.	  
Delmas	   P,	   Hao	   JZ	   &	   Rodat-­‐Despoix	   L.	   (2011).	   	   Molecular	   mechanisms	   of	  
mechanotransduction	  in	  mammalian	  sensory	  neurones.	  Nat	  Rev	  Neurosci	  12,	  139-­‐
153.	  
Drummond	  HA,	  Price	  MP,	  Welsh	  MJ	  &	  Abboud	  FM	  (1998).	  	  A	  molecular	  component	  
of	  the	  arterial	  baroreceptor	  mechanotransducer.	  Neuron	  21,	  1435-­‐1441.	  
	  
Francis	   J,	   Chu	   Y,	   Johnson	   AK,	  Weiss	   RM	  &	   Felderr	   RB	   (2004a).	   	   Acute	  myocradial	  
infarction	   induces	   hypothalamic	   cytokine	   synthesis.	   Am	   J	   Physiol	   286,	   H2264-­‐
H2271.	  
	  
Francis	   J,	  Chu	  Y,	   Johnson	  AK,	  Weiss	  RM	  &	  Felderr	  RB	  (2004b).	  Neural	   regulation	  of	  
the	   proinflammatory	   cytokine	   response	   to	   acute	   myocardial	   infarction.	   	   Am	   J	  
Physiol	  287,	  H791-­‐H797.	  
	  
Guggilam	  A,	  Cardinale	   JP,	  Mariappan	  N,	  Sriramula	  S,	  Haque,	  M	  &	  Francis	   J.	   (2011).	  	  
Central	   TNF	   inhibition	   results	   in	   attenuated	   neurohumoral	   excitation	   in	   heart	  
failure:	  a	  role	  for	  superoxide	  and	  nitric	  oxide.	  	  Basic	  Res	  Cardiol	  106,	  273-­‐286.	  
Guyenet	   PG	   (2006).	   	   The	   sympathetic	   control	   of	   blood	   pressure.	   	  Nat	   Neurosci	   7,	  
335-­‐346.	  
	   15	  
Han	  Y,	  Shi	  Z,	  Zhang	  F,	  Yu	  Y,	  Zhong	  MK	  Gao	  XY,	  Wang	  W	  &	  Zhu	  GQ	  (2007).	  	  Reactive	  
oxygen	   species	   in	   the	   paraventricular	   nucleus	  mediate	   the	   cardiac	   sympathetic	  
afferent	  reflex	  in	  chronic	  heart	  failure	  rats.	  	  Eur	  J	  Heart	  Fail	  9,	  967-­‐973.	  
Han	  TH,	  Lee	  K,	  Park	  JB,	  Ahm	  D,	  Park	  JH,	  Kim	  DY,	  Stern	  JE,	  Lee	  SY	  &	  Ryu	  PD	  (2010).	  	  
Reduction	   in	   synaptic	   GABA	   release	   contributes	   to	   target	   selective	   elevation	   of	  
PVN	  neuronal	  activity	  in	  rats	  with	  myocardial	  infarction.	  	  Am	  J	  Physiol	  299,	  R129-­‐
R139.	  
Infanger	  DW,	  Cao	  X,	  Butler	  SD,	  Burmeister	  MA,	  Zhou	  Y,	  Stupinski	   JA,	  Sharma	  RV	  &	  
Davisson	   RL	   (2010).	   	   Silencing	   Nox4	   in	   the	   paraventricular	   nucleus	   improves	  
myocardial	   infarction-­‐induced	   cardiac	   dysfunction	   by	   attenuating	  
sympathoexcitation	  and	  periinfarct	  apoptosis.	  	  Circ	  Res	  106,	  1763-­‐1774.	  
Kappagoda	   CT,	   Linden	   RJ	   &	   Snow	   HM	   (1973).	   	   Effect	   of	   stimulating	   right	   atrial	  
receptors	  on	  urine	  flow	  in	  the	  dog.	  	  J	  Physiol	  235,	  493-­‐502.	  
Li	  YF	  &	  Patel	  KP	  (2003).	   	  Paraventricular	  nucleus	  of	  the	  hypothalamus	  and	  elevated	  
sympathetic	   activity	   in	   heart	   failure:	   the	   altered	   inhibitory	   mechanisms.	   	   Acta	  
Physiol	  Scand	  177,	  17-­‐26.	  
Li	   YF,	  Cornish	  KG,	  Patel	  KP	   (2003).	   	  Alterations	   in	  NMDA	  NR1	   receptors	  within	   the	  
paraventricular	  nucleus	  of	  hypothalamus	   in	   rats	  with	  heart	   failure.	   	  Circ	  Res	  93,	  
990-­‐997.	  
Li	   D-­‐P,	   Chen	   S-­‐R	   &	   Pan	   H-­‐L	   (2003).	   	   Angiotensin	   !!	   stimulates	   spinally	   projecting	  
neurons	  through	  presynaptic	  disinhibition.	  J	  Neurosci	  23,	  5041-­‐5049.	  
Li	  D-­‐P,	  Chen	  S-­‐R,	  Finnegan	  TF	  &	  Pan	  H-­‐L	  (2004).	  	  Signalling	  pathway	  of	  nitric	  oxide	  in	  
synaptic	  GABA	  release	  in	  the	  rat	  paraventricular	  nucleus.	  J	  Physiol	  554,	  100-­‐110.	  
Li	   Y-­‐F	   Jackson	   KL,	   Stern	   JE,	   Rabeler	   B	   &	   Patel	   KP	   (2006).	   	   Interaction	   between	  
glutamate	   and	   GABA	   system	   in	   the	   integration	   of	   sympathetic	   outflow	   by	   the	  
paraventricular	  nucleus	  of	  hypothalamus.	  	  Am	  J	  Physiol	  291,	  H2857-­‐H2856.	  
	   16	  
Lovick	   TA,	   Malpas	   S	   &	  Mahoney	  MT	   (1993).	   	   Renal	   vasodilatation	   in	   response	   to	  
acute	   volume	   load	   is	   attenuated	   following	   lesions	   parvocellular	   neurons	   in	   the	  
paraventricular	  nucleus	  in	  rats.	  	  J	  Auton	  Nerv	  Syst	  43,	  247-­‐255.	  
May	  CN,	  Frithiof	  R,	  Hood	  SG,	  McAllen	  RM,	  McKinley	  MJ	  and	  Ramchandra	  R	  (2010).	  	  
Specific	  control	  of	  sympathetic	  nerve	  activity	  to	  the	  heart	  and	  kidney.	  	  Exp	  Physiol	  
95,	  34-­‐40.	  
Pedrino	  GR,	  Freiria-­‐Oliveria	  AH,	  Almeida	  Colombari	  DS,	  Rosa	  DA	  &	  Cravo	  SL	  (2012).	  	  
A2	   noradrenergic	   lesions	   prevent	   renal	   sympathoinhibition	   induced	   by	  
hypernatreamia	  in	  rats.	  PLoS	  One	  7,	  e37587.	  
Pyner	  S	  (2009).	  	  Neurochemistry	  of	  the	  paraventricular	  nucleus	  of	  the	  hypothalamus:	  
Implications	  for	  cardiovascular	  regulation.	  	  J	  Chem	  Neuroanat	  38,	  197-­‐208.	  
Pyner	   S,	   Deering	   J	   &	   Coote	   JH	   (2002).	   	   Right	   atrial	   stretch	   induces	   renal	   nerve	  
inhibition	   and	   c-­‐fos	   expression	   in	   parvocellular	   neurons	   of	   the	   paraventricular	  
nucleus	  in	  rats.	  	  Exp	  Physiol	  87,	  25-­‐32.	  
Schmidt	   TS	   &	   Alp	   NJ	   (2007).	   	   Mechanisms	   for	   the	   role	   of	   tetrahydrobiopterin	   in	  
endothelial	  function	  and	  vascular	  disease.	  	  Clin	  Sci	  113,	  47-­‐63.	  
Sharma	  NM,	  Llewellyn	  TL,	  Zheng	  H	  &	  Patel	  KP	  (2013).	  	  Angiotensin	  II-­‐mediated	  post-­‐
translational	  modification	  of	  nNOS	  in	  the	  PVN	  of	  rats	  with	  CHF:	  Role	  for	  PIN.	  	  Am	  J	  
Physiol	  Doi:10.1152/ajpheart.00170.2013.	  
Shenton	  F,	  Banks	  R	  &	  Pyner	  S	   (2012).	   	   TRPC1	  and	  TRPV4	  are	  expressed	   in	   sensory	  
endings	   found	   in	   regions	   of	   venoatrial	   endocardium	   where	   atrial	   volume	  
receptors	  are	  located.	  	  FASEB	  J	  26.	  
Shenton	   F	   &	   Pyner	   S	   (2013).	   	   Expression	   of	   small	   conductance	   Ca2+-­‐activated	   K+	  
channels	  SK2	  and	  SK4	  in	  venous	  atrial	  junctions.	  	  Proc	  37th	  IUPS,	  PCCo	  25.	  
Shi	  P,	  Deez-­‐Frire	  C,	  Jun	  JY,	  Qi	  Y,	  Katovich	  MJ,	  Li	  Q,	  Sriramula	  S,	  Francis	  J	  &	  Sumners	  C	  
(2013)	  	  Hypertension	  110,	  150-­‐409.	  
	   17	  
Simon	  A,	  Shenton	  F,	  Hunter	   I,	  Banks	  RW	  &	  Bewick	  GS.	   (2010).	   	  Amiloride-­‐sensitive	  
channels	  are	  a	  major	  contributor	  to	  mechanotransduction	  in	  mammalian	  muscle	  
spindles.	  	  J	  Physiol	  588,	  171-­‐185.	  
Stern	   JE	   (2004).	   	   Nitric	   oxide	   and	   homeostatic	   control:	   an	   intercellular	   signalling	  
molecule	   contributing	   to	   autonomic	   and	   endocrine	   integration?	   	   Prog	   Biophys	  
Mol	  Biol	  84,	  197-­‐215.	  
Stern	   JE	   &	   Filosa	   JA	   (2013).	   	   Bidirectional	   neuro-­‐glial	   signaling	   modalities	   in	   the	  
hypothalamus:	  Role	   in	  neurohumoral	   regulation.	   	  Auton	  Neurosci	  Basic	  and	  Clin	  
175,	  51-­‐60.	  
Swanson	  LW	  &	  Sawchenko	  PE	  (1983).	  	  Hypothalamic	  integration:	  organization	  of	  the	  
paraventricular	  and	  supraoptic	  nuclei.	  	  Annu	  Rev	  Neurosci	  	  6,	  274-­‐296.	  
Watkins	  ND,	  Cork	  SC	  and	  Pyner	  S	  (2009).	  	  An	  immunohistochemical	  investigation	  of	  
the	   relationship	   between	   NOS,	   GABA	   and	   pre-­‐sympathetic	   paraventricular	  
neurons	  in	  the	  hypothalamus.	  	  Neuroscience	  159,	  1079-­‐1088.	  
Watson	  AM,	  Hood	  SG	  &	  May	  CN	  (2006).	   	  Mechanisms	  of	  sympathetic	  activation	   in	  
heart	  failure.	  	  Clin	  Exp	  Pharmacol	  Physiol	  33,	  1269-­‐1274.	  
Xu	   B,	   Zheng	   H	   &	   patel	   KP	   (2012).	   	   Enhanced	   activation	   of	   RVLM-­‐projecting	   PVN	  
neurons	  in	  rats	  with	  chronic	  heart	  failure.	  	  Am	  J	  Physiol	  302,	  H1700-­‐1711.	  
Ye	  ZY,	  Li	  L,	  Li	  D-­‐P	  &	  Pan	  H-­‐L	  (2012).	  	  Casein	  kinase	  2	  mediated	  synaptic	  GluN2A	  up-­‐
regulation	   increases	   N-­‐methyl-­‐D-­‐aspartate	   receptor	   activity	   and	   excitability	   of	  
hypothalamic	  neurons	  in	  hypertension.	  J	  Biol	  Chem	  287,	  17438-­‐17446.	  
Zhang	  ZH,	  Yu	  Y,	  Kang	  YM,	  Wei	  SG,	  &	  Felder	  RB	  (2008).	  	  Aldosterone	  acts	  centrally	  to	  
increase	   brain	   renin-­‐angiotensin	   system	   activity	   and	   oxidative	   stress	   in	   normal	  
rats.	  	  Am	  J	  Physiol	  294,	  H1067-­‐H1074.	  
Zhu	  GQ,	  Gao	  L,	  Patel	  KP,	  Zucker	  IH	  &	  Wang	  W	  (2004).	  	  ANGII	  in	  the	  paraventricular	  
nucleus	   potentiates	   the	   cardiac	   sympathetic	   afferent	   reflex	   in	   rats	   with	   heart	  
failure.	  	  J	  Appl	  Physiol	  97,	  1746-­‐1754.	  
	   18	  
Zimmerman	  MC	  &	  Davisson	  RL	  (2004).	   	  Redox	  signaling	  in	  central	  neural	  regulation	  
of	  cardiovascular	  function.	  	  Prog	  Biophysics	  Mol	  Biol	  84,	  125-­‐149.	  
Zimmerman	  MC,	  Lazartigues	  E,	  Lang	  JA,	  Sinnayah	  P,	  Ahmad	  IM,	  Spitz	  DR	  &	  Davisson	  
RL	   (2002).	   	   Hypertension	   caused	   by	   angiotensin	   II	   infusion	   involves	   increased	  
superoxide	  production	  in	  the	  central	  nervous	  system.	  	  Circ	  Res	  91,	  1038-­‐1045.	  
	   19	  
Figure	  Legends	  
	  
Figure	  1	  
Schematics	  to	  show	  the	  components	  of	  the	  volume	  reflex	  arc.	  	  Volume	  receptors	  in	  
the	  heart	   (A)	  provide	  the	  afferent	  signals	   to	  the	  NTS,	  which	  are	  then	  conducted	  to	  
the	  PVN.	   	  Direct	  and	   indirect	  efferent	  projections	   influence	  sympathetic	  outflow	  at	  
the	  level	  of	  the	  SPN.	  	  At	  least	  four	  ascending	  pathways	  (B)	  from	  the	  NTS	  target	  PVN	  
neurons	   that	   are	   associated	   with	   cardiovascular	   control:	   (1)	   spinally	   projecting	  
neurons.	   (2)	   nNOS-­‐containing	   magnocellular	   neurons.	   (3)	   GABAergic	   interneurons	  
that	  contact	  spinally	  projecting	  neurons.	  (4)	  nNOS-­‐containing	  interneurons	  bordering	  
the	  PVN.	  	  A	  provided	  by	  G	  Watson	  and	  B	  modified	  from	  Affleck	  et	  al.,	  2012.	  
	  
Figure	  2	  
Schematic	   summaries	   proposing	   how	   alteration	   of	   signaling	   pathways	   can	   lead	   to	  
abnormal	   sympathoexcitation.	   	   Postranslational	   modification	   of	   nNOS	   alters	   the	  
regulation	   of	   the	   PVN	   in	   HF.	   	   Over	   activation	   of	   the	   AT1	   receptor	   leads	   to	   over-­‐
expression	   of	   CAPON	   and	   PIN.	   	   CAPON	   and	   PIN	   interfere	   with	   nNOS	   activation	  
reducing	  NO	  production	  in	  the	  PVN	  causing	  an	  increase	  in	  SNA.	  	  Ischaemic	  injury	  (B)	  
releases	   PICs.	   	   The	   PICs	   signal	   to	   the	   PVN	   causing	   the	   release	   of	   further	   PICs	   and	  
neuorhormones	   leading	   to	   the	   imbalance	   of	   superoxide	   and	   NO	   and	  
sympathoexcitation.	   	   A	   modified	   from	   Sharma	   et	   al.,	   2013	   and	   B	   modified	   from	  
Guggilam	  et	  al.,	  2011.	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